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(e) Morbid Anatomy
Lesions of the respiratory tract are the most important of all the Lesions of
pathological changes. The entire respiratory tract from the nasal pass- ™pCfrafory
ages to the alveoli may be affected, and the degree of injury may
vary from a mild catarrh to an extensive necrosis and sloughing.
Membrane formation, an important feature of the condition, causes
mechanical obstruction, which in turn leads to emphysematous changes.
The damage to the mucous membrane also favours the growth of
organisms with the possible development of septic broncho-pneumonia.
Casts from the trachea and bronchi consisting of necrosed epithelium
may be coughed up. In the most severe cases an acute purulent capillary
bronchitis develops and causes collapse of lung tissue and broncho-
pneumonia.
Microscopically, the bronchiole is filled \\ith fibrin and pus cells, and Microscopic
its lining epithelium is completely destroyed. The peribronchial inflam- chan$es
mation causes a characteristic ring of haemorrhage in the tissues around
the bronchial tube, and infection first occurs in the alveoli in proximity
to the inflamed bronchiole. In contrast to the asphyxiant chemical
agents there is not any generalized pulmonary oedema. The later changes
are those of a broncho-pneumonia with its typical patchy distribution,
collapse of portions of lung tissue and more emphysema than in the
earlier stages.
The skin may show all degrees of burn from a primary erythema Effect on skin
followed by vesication up to the final stage of deep destruction with
necrosis and sloughing. The stage of vesication is prolonged and pro-
gresses slowly, so that, if the patient should succumb within a few days
of the exposure, the phase of necrosis will not be reached. Histologically
the tissues are oedematous, and there is evidence of early damage to
the blood-vessels. In contrast to a thermal burn the vessels are not
thrombosed. At a later stage liquefaction of superficial cells follows
and is accompanied by vascular and lymphatic congestion in the sub-
cutaneous tissues. The lesion progresses slowly, ending in necrosis with
consequent leucocytic infiltration. Healing is slow with formation of a
parchment-like scar which is frequently surrounded by a pigmented
zone. Pigmentation is usually marked, the colour being brown, purplish
brown, or almost black. It may develop without preceding erythema and
bears no evident relationship to the severity of the burn. The pigment is
provided by the unusual activity of the chromophores in the basal layer
of the epidermis, the corium being unaffected. It persists until the
activity of the chromophores has subsided and the epidermic cells which
they have supplied with pigment granules have reached the surface and
been cast off. With the more severe degree of burn delay in healing is a
conspicuous feature. The granulation tissue is unhealthy, oedematous,
and bleeds readily. The devitalized tissue is very prone to septic invasion
and injury from pressure.
The action of mustard gas upon the cornea and conjunctiva is very Effect on eyes

